INTRODUCTION {#sec1-1}
============

Psychiatric illnesses have psychosocial consequences like disability and impaired quality of life (QOL). As disability and QOL are interrelated, severe psychiatric illnesses like schizophrenia, bipolar affective disorder (BPAD), and dementia can cause severe disability and impair QOL due to their symptomatology and chronic course. Non-psychotic disorders such as obsessive compulsive disorder (OCD) and dysthymic disorder (DD) also run a chronic course and can cause disability and impair QOL. According to DSM-IV-TR criterion, obsession is recurrent and persistent thoughts, impulses or images that are experienced, at some time during the disturbance, as intrusive and inappropriate and that cause marked anxiety or distress. Compulsion is the repetitive behaviour such as hand washing, ordering, checking or mental acts like praying, counting, repeating words silently that the person feels driven to perform in response to an obsession, or according to rules that must be applied rigidly. Dysthymia refers to depressed mood for most of the day, for more days than not, as indicated either by subjective account or observation by others, for at least 2 years.\[[@ref1]\]

Mental disability has demonstrable connection to an underlying mental disorder.\[[@ref1]\] It is reported that OCD result in significant disability.\[[@ref2]\] But, disability is comparatively more in schizophrenia and affects all areas of functioning.\[[@ref2]\] Also, disease symptom severity was associated with QOL score in schizophrenia which was assessed by WHO QOL-BREF.\[[@ref3]\] QOL is also impaired in various mental disorders.\[[@ref4]\] In OCD, severity of obsessions and comorbid depression predict poor QOL.\[[@ref5]\] However, there is paucity of Indian literature in the assessment of relation of disability with QOL in non-psychotic illnesses.\[[@ref6][@ref7]\] Hence, the present study assessed the relation of QOL and disability in OCD and compared it with another non-psychotic illness, DD.

MATERIALS AND METHODS {#sec1-2}
=====================

This cross-sectional hospital based study was conducted in a medical institution in Davanagere, Karnataka, India, from October 2009 to September 2011. This information is a part of main study and here we presented the relationship of QOL and disability in OCD and DD. We included 30 subjects each diagnosed with OCD and DD. DSM-IV-TR criterion was used for diagnosis of OCD and DD.

We used WHOQOL-BREF to assess the QOL in OCD and DD.\[[@ref8]\] This instrument was used to assess the QOL in other mental disorders like schizophrenia and it was tested and validated.\[[@ref3]\] WHO QOL BREF has four domain scores and two question items about overall perception of QOL and perception of their health. Domain scores are scaled in a positive direction. The mean score of items within each domain is used to calculate the domain score. Then the raw scores are converted into transformed scores. The first transformation method converts scores to range of 4-20 and the second transformation method converts domain scores to a final score of 0-100 scale.

Indian Disability Evaluation Assessment Scale was used to assess the disability level of the subject.\[[@ref9]\] Disability was assessed based on the scores obtained for four areas of functioning which include self-care, inter personal activities, communication and understanding, and work along with the duration of illness of the individual. Disability was classified as no disability (0%), mild disability (\<40%), moderate disability (40%-70%), severe disability (71%-99%) and profound disability (100%) based on the scores obtained.

Statistical analysis {#sec2-1}
--------------------

Data was entered in Statistical Package for Social Sciences (SPSS) version 16 and analyzed by calculating mean score and independent sample t test. The findings were expressed in proportion and a *P* value less than 0.05 is considered as significant.

RESULTS {#sec1-3}
=======

The mean age was found to be greater in the DD group (32.33 years, SD = 9.97) compared to the OCD group (27.33 years, 7.49). Males represented less both in the OCD group (14/30) and the DD group (12/30). Education level was more for the OCD group (20 had studied \>10^th^ standard) compared to DD (8 had studied \>10^th^ standard). All the subjects in both the groups had disease duration of 2 to 5 years preceding the study period. All of them were taking the drugs belonging to selective serotonin reuptake inhibitors regularly as prescribed in the medical college hospital.

Mildly disabled OCD patients had a significantly better QOL in the Q1 domain i.e. perception on QOL as compared to moderately disabled patients. In the domains of Q2 (perception on quality of health), physical, psychological, social and environment, there was no statistically significant difference between the mild and moderately disabled OCD patients. The OCD subjects with mild disability had greater total average QOL score and hence had a better overall QOL when compared with the moderately disabled group \[[Table 1](#T1){ref-type="table"}\]. In DD subjects, QOL score in physical domain showed statistical difference across disability grades, but not in other domains \[[Table 2](#T2){ref-type="table"}\].
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DISCUSSION {#sec1-4}
==========

This study highlights the relationship of QOL with disability level in non-psychotic disorders that include OCD and DD and found that overall QOL score is marginally more in those with mild disability compared to moderate disability in OCD and DD, but there was no statistical significance difference in QOL score. A previous study showed that severe OCD is associated with significant disability and poor QOL.\[[@ref6]\] Another study showed that OCD with occupational disability was associated with greater functional impairment in completing household duties, social functioning, and QOL.\[[@ref10]\] A recent review article highlighted the fact that OCD is associated with a wide range of functional impairments, and the condition has significant social and occupational liabilities.\[[@ref11]\] The difference in the results of various other studies and this study may be due to the different methodologies adopted like instruments used for the assessment and data collection methods adopted.

But, physical domain in DD showed significant difference may be because of somatic preoccupation in DD where the subjects perceives the somatic symptoms as physical in origin and it interferes with leading and experiencing a normal life. Affective disorders comorbid with medical, somatic illnesses have a major impact on QOL and disability with more pronounced effects in DD than in major depressive disorder.\[[@ref12]\] QOL was also significantly related to severity of anxiety, depression and measures of disability and adjustment.\[[@ref13]\] In view of the above finding, it is important to look into the physical dimension of QOL with disability in subjects with DD.

Hospital-based cross-sectional study nature and other factors influencing the relation of disability with QOL in OCD and DD were not analyzed. It is concluded that there is marginally improved QOL in mild disability compared to moderate disability in OCD, while in DD this difference was even lesser. There is comparatively more QOL score in mild disability in OCD with respect to perception of quality of life, while in DD physical domain of QOL score is comparatively more in those with mild disability. There is a need to explore further the role of physical dimension of QOL with disability in DD.
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